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Public	Health	Watch,	 including	 the	TB	Monitoring	Project	 to	assess	compliance	with	 the	
Amsterdam	Declaration	to	Stop	Tuberculosis	and	the	TB/HIV	Monitoring	and	Advocacy	Proj-
ect	around	the	WHO’s	Interim Policy on Collaborative TB/HIV Activities,	please	see:	www.pub-
lichealthwatch.info.		
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I.
PUbLIC HeALtH WAtCH 
Overview
































200 Declaration review process
The	first	UN	high-level	review	of	government	progress	on	the	Declaration	was	conducted	in	
2003.	Of	189	signatories,	103	submitted	national	progress	reports	to	UNAIDS	for	input	into	









































































































































Mwondela	had	difficulty	 obtaining	 the	final	 official	UNGASS	 report,	 but	finally	
acquired	a	copy	in	April	2006.	His	input	was	not	incorporated;	the	official	report	still	main-





















Strategic plan and financing
[We declare our commitment to] . . . ensure the development and implementa-
tion of multisectoral national strategies and financing plans for combating 
HIV/AIDS.





































Political leadership and coordination
Leadership by Governments in combating HIV/AIDS is essential and their 
efforts should be complemented by the full and active participation of civil 
society, the business community and the private sector.












































Prevention must be the mainstay of our response.
         –UNGASS Declaration of Commitment15
Comprehensive	prevention	services	as	described	in	the	Declaration	are	not	being	fully	imple-
mented	in	the	six	countries	in	which	Public	Health	Watch	has	supported	research.	Government	
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Care, support, and treatment
Care, support and treatment are fundamental elements of an effective 
response.






































Human rights and reducing vulnerability
Realization of human rights and fundamental freedoms for all is essential to 
reduce vulnerability to HIV/AIDS; 
Respect for the rights of people living with HIV/AIDS drives an effective 
response; 
The vulnerable must be given priority in the response;
Empowering women is essential for reducing vulnerability.
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Notes
  1. United Nations General Assembly, Declaration of Commitment on HIV/AIDS, A/RES/S-26/2, adopted at the 
26th special session, August 2, 2001. Available at: http://www.un.org/ga/aids/docs/aress262.pdf 
  2. Declaration of Commitment on HIV/AIDS, June 25–27, 2001, Article 37.
  3. Ibid., Articles 47-57.
  4. Ibid., Articles 58-61.
  5. Ibid., Articles 62-67.
  6. Ibid., Article 94.
  7. For full text of joint proposal and list of more than 50 signatories, see www.ungasshiv.org 
  8. UNAIDS, Monitoring the Declaration of Commitment on HIV/AIDS: Guidelines on Construction of Core 
Indicators, Geneva, July 2005. Available at: http://data.unaids.org/publications/irc-pub06/jc1126-
constrcoreindic-ungass_en.pdf 
  9. The joint statement is available at: http://www.moz.gov.ua/ua/main/docs/?docID=5194. 
 10. The exact language was “YES” in response to a question on whether substitution therapy was available. 
 11. All of these elements are also reflected in the “national composite policy index” developed by UNAIDS 
to guide government officials and their partners in developing assessments of progress on UNGASS. 
See UNAIDS, Monitoring the Declaration of Commitment on HIV/AIDS: Guidelines on Construction of Core 
Indicators, 83-102. 
 12. Declaration of Commitment on HIV/AIDS, Article 37.
 13. Local resources are necessary to fund prevention, care, and support activities.  Treatment, including drug 
procurement, is centralized; shortfalls in financing for treatment are mostly due to the inability of the central 
government to effectively allocate resources.  
 14. Declaration of Commitment on HIV/AIDS, preamble to Leadership section, 5.
 15. Ibid., preamble to Prevention section, 7.
 16. Criminal prosecution of commercial sex workers was repealed in February 2006; sex workers currently are 
required to pay administrative fines.
 17. Declaration of Commitment on HIV/AIDS, preamble to Care, Support, and Treatment section, 8.
 18. Ibid., preambles to HIV/AIDS and Human Rights and Reducing Vulnerability sections, 9.
 19. For instance, HIV prevalence among 14- to 19-year-old girls is six times higher than boys in the same  
age group.  
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II.
Report on  
U.S. HIV/AIDS Policy
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The	 epidemic	 among	 African	 Americans	 is	 the	 clearest	 example	 of	 the	 harsh	















2. establish HIV prevention targets and address issues that increase people’s vulner-
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5. Develop appropriate program monitoring and evaluation systems 
•	 The	Institute	of	Medicine	and	others	have	raised	concerns	that	the	United	States	
does	not	adequately	measure	the	quality	or	utilization	of	AIDS-related	care.	
Findings: Concrete steps to bring the United States into compliance with its UnGASS 
commitments











2. Comprehensively address racial disparities







3. Dedicate increased resources to proven-effective interventions
•	 Use	proven	tools	to	bring	HIV	incidence	down.	Increase	funding	for	prevention,	

























































Table 1:  
Estimated numbers of AIDS 










































group.8	The	CDC	estimates	 that	 the	 rate	of	new	HIV	
infections	among	African	Americans	in	2004	was	8.4	
times	 that	of	Caucasians	 (in	 the	33	states	with	name-
 
Table 2:  
Estimated numbers of newly 
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HIV/AIDS among African Americans, CDC; CDC, HIV/AIDS Surveillance Report, Vol. 16, 2005; Cunningham, et al, The 
impact of competing subsistence needs and barriers to access to medical care for persons with HIV receiving care in the US, 
Medical Care, vol 37, no 12, 1999
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Chart 4: FY 07 AIDS Budget request
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Chart 5: Mandatory and Discretionary AIDS Spending

































that	people	 living	with	HIV/AIDS	who	had	 low	socioeconomic	status	were	more	 likely	 to	
die	over	a	five-year	period	than	those	with	a	higher	income.20	The	study’s	authors	suggested	
that	 lower	 rates	 of	 private	 health	 insurance	 coverage	 and	 lower	 utilization	 of	ARVs	 and	
ambulatory	health	services	among	poorer	populations	could	help	explain	the	differential	in	
outcomes.	



















































Lack of a national strategy 
Despite	the	professed	commitments	of	political	leaders	and	significant	overall	increases	in	
funding,	a	quarter	 century	 into	 the	epidemic	 the	United	States	 still	does	not	have	a	 true	
national	AIDS	strategy	 focused	on	measurable	outcomes	and	coordinated	responses,	and	
capable	of	being	used	to	hold	government	agencies	accountable	for	concrete	results.	
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Chart 6: Percentage Citing AIDS as Most Urgent health Problem
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National HIV/AIDS Policy
Policy Administration and Financing







































Multiple sources of financing
Increase and prioritize national budgetary allocations for HIV/AIDS  
programmes as required, and ensure that adequate allocations are made by 
all ministries and other relevant stakeholders.
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Prevention
Prevention policy 
By 2003, establish time-bound national targets to achieve the internationally 
agreed global prevention goal to reduce by 2005 HIV prevalence among young 
men and women aged 15 to 24 in the most affected countries by 25 percent. . . .
         –UNGASS Declaration of Commitment53
By 2003, establish national prevention targets, recognizing and addressing 
factors leading to the spread of the epidemic and increasing people’s  
vulnerability. . . .
         –UNGASS Declaration of Commitment54
Evidence-based	HIV	prevention	programming	has	been	highly	successful	in	the	United	States.	
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Holtgrave, D, Curran J “What works, and what remains to be done, in HIV prevention in the United States,” Annual Review 
of Public Health, 2006.

































“The Time has Come for Common Ground on Preventing Sexual Transmission of HIV,” The Lancet, November 27, 2004
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ran,	in	an	article	in	the	Annual Review of Public Health.89	The	authors	discuss	the	wealth	of	
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Chart 10: Funding for hIV Prevention at CDC
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treatment 
Access to treatment
By 2003 ensure that national strategies . . . are developed . . . to strengthen 
health-care systems and address factors affecting the provision of HIV-related 
drugs . . . [and] make every effort to provide progressively and in a sustainable 
manner, the highest attainable standard of treatment for HIV/AIDS.
















































lives	 that	seeking	ongoing	HIV	care	 is	not	seen	as	a	 top	priority.	According	 to	one	study,	










Eichner, J, Vladeck, B, “Medicare as a catalyst for reducing health disparities,” Health Affairs, vol. 24, no. 2, March/April 2005













Discrimination remains a potent force 
By 2003, enact, strengthen, or enforce, as appropriate, legislation, regulations 
and other measures to eliminate all forms of discrimination against and to 
ensure the full enjoyment of all human rights and fundamental freedoms by 
people living with HIV/AIDS and members of vulnerable groups.
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ARV Availability and Delivery
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Chart 12: SAMhSA hIV-related Funding
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Monitoring and Evaluation 
Develop appropriate monitoring and evaluation mechanisms to assist with 
follow-up in measuring and assessing progress, and develop appropriate moni-
toring and evaluation instruments, with adequate epidemiological data. . . .
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Recommendations 
Concrete steps to bring the United States into 
compliance with its UNGASS commitments 













1. establish a national HIV/AIDS strategy that focuses on outcomes












•	 Get better information.	AIDS	prevention	and	treatment	efforts	are	weakened	
by	incomplete	information	about	where	new	infections	are	occurring	and	who	
is	benefiting	from	AIDS	care	and	treatment.	It	has	been	several	years	since	the	






























2. Comprehensively address racial disparities




interventions,	 support	 for	community	organizations,	 supportive	services	 (like	
housing)	and—again—clear	targets	for	improvement	tied	to	systematic	assess-











The success or failure of US efforts to confront the domestic AIDS epidemic will be determined by 










Based on The Way Forward: The State of AIDS in Black America, by the Black AIDS Institute and the NAACP, 2006, and 
on discussions with the advisory committee for this report
3. Dedicate increased resources to proven-effective interventions
•	 Use proven tools to bring HIV incidence down:	HIV	prevention	interventions	
have	helped	bring	incidence	down	sharply	but	a	comprehensive	effort	is	needed	






There	are	 important	opportunities	 to	advance	prevention	efforts	by	 focusing	
increased	attention	on	evidence-based	interventions	in	jails,	prisons,	schools,	
and	clinical	care	settings.	Targeted	prevention	strategies	appropriate	for	different	









































•	 Private sector health care providers should collaborate	closely	with	public	pro-
viders	and	agencies	to	expand	HIV	prevention	services	in	the	context	of	clinical	
care.
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A series of reports on  HIV/AIDS policy in 
Nicaragua, Senegal, Ukraine, the United  States, Vietnam, and Zambia
___________
Public HealtH WatcH
[We] acknowledg[e] the particular role and significant 
contribution of people living with HIV/AIDS, young 
people and civil society actors in addressing the problem 
of HIV/AIDS in all its aspects, and recogniz[e] that their  
full involvement and participation in the design, 
planning, implementation and evaluation of programmes 
is crucial to the development of effective responses to  
the HIV/AIDS epidemic.
—UNGASS Declaration of Commitment 
on HIV/AIDS, Article 33 
___________
public Health Watch promotes informed civil society 
engagement in policymaking on tuberculosis and HiV/AiDS. 
The project’s monitoring reports offer a civil society perspective 
on the extent to which government policies comply with 
international commitments such as the Amsterdam Declaration 
to Stop Tuberculosis and the Declaration of commitment on 
HiV/AiDS—and on the extent to which those policies have been 
implemented. HiV/AiDS monitoring reports include assessments 
of policies in nicaragua, Senegal, Ukraine, the United States, 
Vietnam, and Zambia.
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